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^ _ Further to your telephone message of May 24, 2005, the undersigned hereby authorizes the 
Commissioner to charge Deposit Account No. 19-4409 for any necessary additional fee required in connection 
with the Amendment filed on May 16, 2005 in U.S. PatMit Application Serial No. 10/720 008 



/Barnes H. Marsh, Jr, 
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PATENT APPUCATION FEE DETERMINATION RECORD 

Effective December 8. 2004 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


1 — f 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


iiinus 20= 


* 


(NOEPENDENT CLAIMS 


minus 3 = 


* 


MULTIPLE OEPENOE^fT CLAIM PRESENT 


□ 



SMALL ENTITY 
TYPE CD 



OTHER THAN 
OR SMALL E^aTITY 



• If the difference in column i is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


150.00 


OR 


BASIC FEE 


3 00.00 1 


X$ 25 = 




OR 


X$50= 




XI 00= 




OR 


X200= 




4-180^ 




OR 


+360= 




TOTAL 




OR 


TOTAL 









(Column 1] 




(Column 2] 


(Column 3) 


:ndmenta 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
E)aRA 


Total 




Minus 


- n 




ILU 
]S 


Independent 




Minus 




= / 


l|< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



Total 



Independent 



_(CQlumn 1] 



CLA.IMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



RRST PRESENTATION OF MULTIPLE DEPENDENT CUVIM 



PRESENT 
EXTRA 





(Column 1J 




(Column 2) 


(Column 3^ 


1ENT C 




CUMMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


|0 
1^ 


Total 


* 


Minus 






lUJ 


Independent 




Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



RATE 


ADDI- 
TIONAL 

ret: 




RATE 


ADDI- 
TIONAL j 
FEE 1 


X$ 25= 




J 

OR 


X$50= 




X100= 




7 

" OR 


X200= 




+180= 




OR 


+360= 




• TOTAL 
ADOIT FEE 




OR 


TOTAL 
ADOIT FEE 












RATE 


ADDI- 
TIONAL 

FEE 




RATE 


AOOl- 1 
TIONAL I 
FEE 1 


X$25= 




OR 


X$50= 




X100= 




OR 


X200= 




+180= 




OR 


+360= 




TOTAL 
AOOIT FFF 




p,n TOTAL 

AnniT FFP 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


XS 25= 


( 


DR 


X$50= 




X100= 


( 


DR 


X200= 




+ 180= 


C 


)R 


+360= 





PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1. 2003 





CLAIMS AS FILED - PART I 

(lumn 1 ] 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



'independent claims 



(Coll 



NUMBER FILED 



minus 20= 



7 minus 3 



MULTIPLE DEPENDENT CLAIM PRESENT 



/Column 2) 



NUMBER EXTRA 



□ 



1 If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



Z 

tu 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

E)aRAy^ 


Q 
Z 


Total 




Minus 






1 AME 


Independent 




Minus 


7 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column \ ) 




(Column 2) 


(Column 3) 


lENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESEN/- 
EXTRA 


o 
z 


Tola! 
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UJ 


Independent 


* 7 


Minus 


- 7 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


ri 






(Column 1) 




(Column 2) (Column 3) 


lENTC 




CLAIMS 
AEMAfNING 
. AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 

z . 


Total 


• 1 


^inus 


** 


B 


kME 


Independent 


ft 1 


^inus 




S 




RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY 
TYPE IZ=J OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


SASIC FEE 


770.00 


XS9= 




OR 


XS18 = 








OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 






TOTAL 





SMALL ENTITY OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE / 




RATE 


ADDI- 
TIONAL 


XS 9= 




OR 


X$18= 




X43= 




OR 


X86= 


7^ 


+ 145= 


T 


OR 


+290= 




TOTAL 
AUUI 1. ret 




OR 


TOTAL 
AODIT FEE 












RATE 


AODU 
TIONAL 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9- 




OR 


XS18= 




X43= 




OR 


X86= 




+145= 




OR 


♦290= 


• 


TOTAL 
ADOrr. FFF 




TOTAL 














rate; 


ADDI- 
TIONAL 

FEE . 




RATE 


ADDI- 
TIONAL 

^FEE 


X$ 9= 




OR 


X$18= 




•X43^ 




OR 


X86= 




+145= 


( 


DR 


+290« 




TOTAL 
AODIT FEE 


( 


-)D TOTAL 
ADOItFEE 





• tne entry In column \ less than the cotfy fri column 2, write In column 3. 
- If the Tlighest Number Previously Paid For IN THIS SPACE Is less than 20. enter "20 ' 
the 'Highest Numl)ef Previously Paid For- IN THIS SPACE fe less than 3. enter *3.' 
The 'Hi^esl Number Previously Paid For (Total or Independent) is the hi^t number found In the appropriate box in column i . 
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